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(Please correct any errors in name, address, and ZIP Code.)

retained in respondents’ files are immune from legal process.

YOUR RESPONSE IS REQUIRED BY LAW. Title 13, United States Code, requires businesses and other organizations that receive
this questionnaire to answer the questions and return the report to the Census Bureau. By the same law, YOUR CENSUS REPORT
IS CONFIDENTIAL. It may be seen only by Census Bureau employees and may be used only for statistical purposes. Further, copies

EMPLOYER IDENTIFICATION NUMBER

Is the Employer Identification Number (EIN) shown in the
label the same as the one used for this establishment on its
latest 1997 Employer’s Quarterly Federal Tax Return,
Treasury Form 941?

1] Yes

Item 1.

094 2[INo- Report current EIN below

(9 digits)

Item 2. PHYSICAL LOCATION

a. Is this establishment’s physical location the same as
the address shown in the label? (P.O. box and rural route
addresses are not physical locations)

1] Yes

093 2 INo - Report physical location below

Item 4. LEGAL FORM OF ORGANIZATION

Which of the following best describes this establishment’s
legal form of organization during 1997?

Mark (X) only ONE box.

003 1 [] Individual owner (sole proprietorship)

2 Partnership — Mark (X) this box if you file a
partnership Federal income tax form.
5[] Government - Specify

ol Corporation — Mark (X) this box if you file a
corporate Federal income tax form, including
Subchapter S corporations.

9 [] other - Specify

Number and street

City, town, village, etc. State ZIP Code

b. Is this establishment physically located inside the legal
boundaries of the city, town, village, etc.?

1] Yes
2[INo

3 No legal boundaries
4[] Do not know

095

c. In what type of municipality is this establishment
physically located?

14 City, village, or borough

2] Town or township

3[] Other - Specify

4[] Do not know

096

d. In what county (e.g., Dade County) is this establishment
physically located?

Dollar figures should be rounded| Mil- ' Thou- . Dol-
HOW'TO to thousands of dollars. lions : sands : lars
Z’Z;'Z‘Z’Z,Z Example: If a figure (000) | (000) | (000)
is $1,125,628.79 - preferred 1 | 126 | —
FIGURES report
Acceptable 1 | 1256 | 629
. 1 T
Item 5. DOLLAR VOLUME Mil. , Thou., Dol. [
010
| |
OPERATING RECEIPTS of this I |
establishment in 1997 | |
Item 6. PAYROLL MRV ERD ok
030
Payroll in 1997, BEFORE DEDUCTIONS : :
a. Annual I |
031 ; :
b. First quarter (January-March) | I
Number

Item 7. EMPLOYMENT

032

Number of paid employees for pay
period including March 12, 1997
(Include both full- and part-time
employees)

Item 3. OPERATIONAL STATUS Number of months

002
a. How many months during 1997 was

this establishment actively operated?

b. Which of the following best describes this establishment’s
status at the end of 1997? Mark (X) only ONE box.

001 1JIn operation Figures only
2] Temporarily or seasonally inactive Month| Year
3] Ceased operation — Give date at right
4[] Sold or leased to another operator —
Give date at right AND enter name,
etc., below
Name of new owner or operator
Number and street
City State ZIP Code

CONTINUE WITH ITEM 8 ON PAGE 2

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2



Page 2

Item 8. KIND OF BUSINESS OR ACTIVITY Item 9. SOURCES OF RECEIPTS
a. Mark (X) the ONE box which best describes the Report receipts by source either in dollar figures (see example for
business or activity that accounted for the MAJOR item 5) or as percentages (in whole percents) of the total — see
portion of this establishment’s receipts in 1997. example below.
Report receipts from "musical works" (the underlying musical

Record producer (contracting with musical 070 composition) on Line 1. Report receipts from "sound recordings"”

artist.s and arranging/ financing the production l:l (prerecorded music on masters) on Lines 2 and 3.

of original master recordings). . . .. ......... GRREE Line 1(a) — Report royalties from live performances or performances
broadcast on television, either live or prerecorded.

- .- . Line 1(b) — Report royalties collected from record companies and

:g:ﬁrﬁ’;ﬁlt:gnr::;;g iﬁ'&?;‘;?:\%“’;‘:ggt’i‘;g°;n d others who reproduce copyrighted compositions (i.e., phonomechanical,

Aot Sonte Amser s PP R [ 8999951 synchronization, broadcast mechanical, private copy, or reprography).
Line 1(c) — Report royalties from the sales of printed music
(i.e., compositions, orchestra scores, etc.)

Record duplication: Line 2 — Include sales of master recordings to integrated record
production/distribution companies, and fees for authorizing reproduction
by record clubs or foreign record companies.

Manufacturing plant affiliated with an ) - N U
integrated record production and HOW TO i’;{;@fus';e'z_38'76°/° of Mil. | Thou. | Dol. E:r:t
distribution company . . . .. ... ... ... [ 3652001 REPORT : | |
PERCENTS * Report whole percents ‘ : > 39
Not acceptable : : > | 38.76
Lndt_epengent duplicatigr_\ on Ia contract or fee ESTIMATES are acceptable.
a(sjlz.an .bno.t engaged T 6 Sgsmg, promoting, ] Cen- | Report dollars OR percents.
and distributing sound recordings . . . . ... ... 3652002 Sources of receipts i : | =
use | Mil. I Thou.! Dol. | cemt
| |
: - 400 401 [ | 402

Sales offices of integrated record = Eggacl’ttf;’, I'ge?r?gnftie?c’,r | ‘ I |

production and distribution company AT et ptKe it | |

(primarily engaged in selling records, UEiEE cgm aatens | I

tapes, and compact discs to wholesalers p | |

and retailers) . . . .. .. ... . 15099501 | |

(a) Performance 7841 ‘ ]

| |

. L . (b) Reproduction 7842 ! '
Music publishing, except sheet music and T T
musicbooks .. ..................... [] 8999941 ‘ [
(c) Distribution 7843 | |

| |

| |

Sheet music publishers . . . . . . ... ..... ... [12741021 o, Feselois Qi callas, | |

leasing, and licensing ! '
fees of master recordings 7860 ‘ [
| |

Music book publishers . . ... ........... [12731151 3. Sales of duplicate I |

recordings generated | I
from masters that you | I
own or lease the rights to | |

Music rights collection society ... ... . ... [17389973 {a) Audio discs or records, I |

prerecorded : :

Recording studio (infdependent establishments (1) i\ﬁgmldsi:%gles' : :

recording musical performances—not engaged in .

production or distribution) . . . ... .. ... ... .. 17389011 7 and 12 inch 7881 : :

| |

(2) Vinyl long playing (LP) |7882 | |

Other sound recording industries : :

(3) Compact disc (CD), [ I

. . . . full-length 7883 ‘ |
Audio taping services (meetings,

conference,etc.) . . . . . ... ... ..., [17389171 : :

(4) Compact disc (CD), | I

Radio show tape producer . ............. [17922941 singles/maxi-singles  |7884 ! L

| |

| |

Audio text content provider . . . . . ... ... ... [18999911 (5) Others (including | |

audio and visual | |

compact diCsc (CD), | |

Record club, selling records, tapes, or compact enhanced CD, and | |

discsbymail . . ..................... [ 15961301 mini-disc) 7885 ; :

(b) Prerecorded audio tapes I I

(including DAT) I I

Other related services : :

(1) Cassettes, full-length  |7901 l |

Musical groups and artists . . . . .......... 17929305 : :

(2) Cassettes, [ [

SONGWIIEIS. « « « v oo e e e e e e e e [1 8999303 singles/maxi-singles  |7902 ! |

| |

| |

(3) Others (including I |

Other kind of business - Describe. . . . . ... .. U 7777777 8-track, DAT, and DCC)|7903 | L

| |

| |

(e) Video discs, including | |

laser, prerecorded 7920 | I

| |

. | |

b. Was this establishment primarily engaged 415 (d) Prerecorded video tapes |7940 1 :

in providing management, administrative 1Oy, | |

or support services to other es istribution f ‘ | |

establishments of the same company 2 [ 1No 4. IfZ_)|s_trr|1but|0n af othﬁrs 9

(rather than for the general public or inished Iproduc’_ts that do ‘ '

other business firms) in 1997? not involve buying or ‘ '

leasing masters 7960 | I
ITEM 9 CONTINUED ON PAGE 3

FORM SV-7806 CONTINUE ON PAGE 3



Form SV-7806 Page 3
Census File Number
If not shown, please enter your 11-digit Census File Number
from the address label on page 1
Item 9. SOURCES OF RECEIPTS - Continued Item 11. OWNERSHIP, CONTROL, AND LOCATIONS OF
OPERATION - Continued
ESTIMATES are acceptable.
e 6 GO 2‘3’; Report dollars OR percents. i Rpoy many establishments operated under Number
use N ' P the Employer Identification Number shown 079
Mil. I Thou.! Dol. | .ont in the label (or as corrected in item 1) AT
| | THE END of 1997?
400 | | 401 ] 1 ' 402 If more than one, provide the physical location address and
. ' ' other information indicated below for each establishment. The
5. Receipts from the use of | | headquarters location should be first, followed by all other
recording studio (providing I I locations. If more room is needed, continue in the same
facilities and technical | | format in REMARKS or on a separate sheet of paper.
expertise as well as audio | | . . X .
production or | | Estimates are acceptable if book figures are not available.
post-production services in Fr T
order to produce master | | Name 1997 Mil. : Thou.! Dol.
recordings) 7980 | | 081 |
: : Number and street Receipts | |
6. Fees received from 082 T T
collecting royalties for ' ' Annual | |
copyright holders 8000 I I City State | ZIP Code |payroll | |
I I
| | 1 Paid employees for pay
. ) I I Kind-of-business description period including March 12
7. Audio taping of | | 083
conferences, seminars and | |
meetings 8020 , ]
I I Census %8
. | | use
8. Radio show tape | | : :
production 8040 | ] Name 1997 Mil. | Thou., Dol.
I I 081 I
9. Sales of other merchandise 8646 | | Number and street Receipts | |
10. All other receipts — Describe if : : Annual 082 : :
th. 10 t of total -
;Zg;?ptsa" percent ot tota : : City State | ZIP Code |payroll | |
076 | | 2 Paid employees for pay
| | Kind-of-business description period including March 12
| | 083
| |
| |
8945 I I Census %8
| | use
11. TOTAL (Should equal item | |
5 if reporting in | | REMARKS - Please use this space for any explanations that may be
dollars) 8990 | . 100% essential in understanding your reported data.
Item 10. EXPORTS

Note — An export is a tangible or intangible product (e.g., good, license
agreement, reproduction right, service) that is sold or transferred to a
customer or client (individual, government, business establishment, etc.)
located outside the United States (i.e., outside the 50 States, District of
Columbia, U.S. Commonwealth Territories, or U.S. possessions). Products
transferred to, sold to, or services performed for unaffiliated and affiliated
foreign firms (i.e., foreign parent firms, subsidiaries, branches, etc.) are
incItIJddedd Products provided to domestic subsidiaries of foreign firms are
excluded.

Did the receipts reported in item 5
include any amounts received for

exported services or products? Mil. : Thou. : Dol.
406
| |
a5 1] Yes - Amount 3 : :
2[INo | [
| |

Item 11. OWNERSHIP, CONTROL, AND LOCATIONS OF OPERATION

a. Is the FIRST DIGIT of your Census File Number (shown
in the address label immediately after "CFN") a zero?

1] Yes - Complete this item
2] No - Skip to item 12

b. Is this company
owned or
controlled by
another company?

Enter name, address, and EIN of the owning
or controlling company

1] Yes —»

2[INo

097

EIN (9 digits)

c. Does this company
own or control any
other company or
companies?

Enter name, address, and EIN of the owned
or controlled company

1] Yes —>

2[INo

098

Item 12. CERTIFICATION - This report is substantially accurate
and has been prepared in accordance with instructions.
T T
Period covered |rrom: Mo. | Year TO: Mo. | Year
by this report ' | ’ |
Name of person to contact regarding this report — Print or type
Title
Area code | Number Extension
Telephone

EIN (9 digits)

Signature of authorized person Date

PLEASE PHOTOCOPY THIS FORM FOR YOUR RECORDS



